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OBSTETRICS AND GYNECOLOGY 


THE INDICATIONS FOR CESAREAN 
SECTION. 


Dr. Barton Cooke Hirst, (American Jour¬ 
nal of Obstetrics, July) discusses two ques¬ 
tions in the study of indications for cesarean 
section, viz., the reasons for preferring induc¬ 
tion of labor within the last month of gesta¬ 
tion in cases of moderate contraction of the 
pelvis and the fallacy of the recent statements 
that cesarean section is a dangerous operation 
if performed after some hours of active labor 
pains. After a trial he finds that symphyseo¬ 
tomy and pubiotomy are very much alike and 
equally objectionable. The only valid argu¬ 
ment in favor of pubiotomy at present is that 
it is safer than cesarean section after a labor 
of some duration in which there have been 
vaginal examinations or intrauterine manipu¬ 
lations. No one with experience in both 
operations could prefer pubiotomy to cesarean 
section unless he honestly believed it to be a 
safer operation. Statistics do not support this 
contention and Dr. Hirst endeavors to show 
that the evolution of cesarean section has not 
ceased; that the best operative and aseptic 
technic enables one to resort to cesarean sec¬ 
tion after hours of labor pains and even with 
an infected lower birth-canal. 

That induction of labor within the last four 
weeks of gestation is preferable to cesarean 
section at term in cases of moderate contrac¬ 
tion of the pelvis, in which a child of about 
five pounds in weight with head diameters 
on the average one cm. less than normal and 
with a compressible cranium can easily pass 
through the birth-canal, or can be safely as¬ 
sisted through, whereas a full-sized child at 
term could not pass without fatal damage, 
even the most prejudicial advocates of ce¬ 
sarean section or pubiotomy as against induc¬ 
tion of labor will admit that the latter is the 
safer operation for the mother. The whole 
question hinges on the safety of the infant. 


His experience is that infants born at any time 
within the last three or four weeks have as 
good a chance of survival as if they were born 
at term, provided the nursing and hygienic 
surroundings are good. 

The following conclusion is justified from 
the experience of those who have given this 
method a trial in scores of cases over many 
years. Women with conjugatae verae in the 
neighborhood of S cm. can be delivered safely 
and easily during the last month of gestation 
who at term would require cesarean section 
or pubiotomy, and a number of these women 
have been subjected to the major operations 
in previous labors. 

The second proposition that there need be 
no dread of cesarean section after hours of 
labor pains, if the operative and aseptic 
technic is good, is interesting and the import¬ 
ance of this statement is obvious. If, in doubt¬ 
ful cases, cesarean section were always re¬ 
sorted to before labor we all know how many 
unnecessary operations would be performed. 
If a primapara is given twenty-four hours of 
labor and a multipara twelve, a safe limit 
within which rupture of the uterus need not 
be feared, about two-thirds of the women 
would deliver themselves spontaneously, who, 
if treated acording to advice recently given 
the profession, would be subjected to an un¬ 
necessary major operation. 

It has been Dr. Hirst’s rule for a number of 
years to test a case by a sufficiently long labor, 
and, in addition, often by a cautious applica¬ 
tion of the axis traction forceps for twenty 
minutes. Moreover, in his service many 
women arc admitted after hours of labor and 
repeated examinations outside without asep¬ 
tic precautions, and, nevertheless, are success¬ 
fully delivered by cesarean section. His ex¬ 
perience in this operation amounts to seventy- 
four cases. In the last six years there have 
been thirty-five operations. The majority of 
them have been performed after twelve to 
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twenty-four hours of labor. The only death 
was that of a woman operated on before labor. 
Dr. Hirst lays special stress upon a thorough 
cleansing and aseptic treatment of the vagina 
before operation. (G. J. M.) 


A SIMPLIFIED TECHNIQUE FOR 
SUPRAVAGINAL HYSTERECTOMY. 


Willard Bartlett, A.M., M.D., St. Louis, 
Surgery, Gynecology and Obstetrics, May, 
1908. 

The simple method of treating the stump 
facilitates the work so greatly that practi¬ 
cally all of these operations can be done in 
fifteen to twenty minutes. The round liga¬ 
ments are clamped and divided near their ori¬ 
gin and the bladder stripped down. The 
broad ligaments arc clamped and cut close to 
the uterus and then a ligature passed around 
the branches of the uterine vessels on each 
side, across the cervix in such a manner 
that a wedge-shaped opening is left, trans¬ 
versely disposed. Two clamps remain on each 
side, one on the round and one on the broad 
ligaments respectively. These structures from 
one side are placed in this wedge-shaped open¬ 
ing; a ligature is carried through the posterior 
uterine wall and under, then on out through 
the anterior wall, then brought back over the 
masses held with the two clamps on the same 
side, and tied, as though the object was 
merely to close up the wedge-shaped defect. 
The two clamped masses on the opposite side 
are treated in exactly the same way. Care is 
taken to pass the needle through the upper 
and lower edges of these flat pedicles, when 
passing under and over them, in order that 
there may be no possibility of them slipping 
out of the wedge-shaped defect. The result¬ 
ing knots are on the posterior wall of the 
stump. 

Now, to complete a peritoneal autoplasty, 
it is merely necessary to catch one bite with 


the same needle in the peritoneum covering 
the bladder, and tie the two resulting ends. 

(L. E. B.) 


THE PLACENTAL TRANSMISSION OF 
BACCILLUS TYPHOSUS WITH RF- 
PORT O F A CASE. 

By Benson A. Cohoe, American Journal of 
Obstetrics, June, 190S. 

The possibility of infection of the foetus by 
placental transmission during the course of 
typhoid fever in the pregnant mother, has been 
known for more than a score of years, but the 
number of such cases reported in the litera¬ 
ture has been small. 

This patient, age 24, three and one-half 
months pregnant, was admitted to the medical 
service of Johns Hopkins Hospital on the fif¬ 
teenth day of a typhoid fever infection. She 
presented the typical symptoms of typhoid, 
with a positive Widal. On the twenty-second 
day of the disease she aborted. The re¬ 
mainder of the course of fever was unevent¬ 
ful and the patient left the hospital well, on 
the forty-third day. 

A bacteriological examination of the foetus 
and membranes was made. A pure culture 
of a motile bacillus, in every respect like that 
obtained from the mother’s blood, was grown 
from the amniotic fluid, the heart’s blood, the 
spleen, and the umbilical vessels. The organ¬ 
ism was identified as bacillus typhosus. 

In typhoid fever complicated by pregnancy, 
infection of the foetus is by no means the 
rule. While the typhoid bacillus may pass 
from the mother to the child in utero, pla- 
central transmission is rare. When this 
does accur, there is generally some placental 
lesion of a hemorrhagic type. If the syncitial 
layer is intact the transmission of the organ¬ 
isms will in all probability be prevented. 

(G. C. T.) 



